.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" " T Feb'19, 2004 08:00 AM

DOCUMENT # v17379
Secretary of State

1. Entity Name

PLEASURES VIDEQ, INC.

- R P PSRRI~ S, ~ Vol el b ¥ 4 4003 -
Principal Place of Business Mailing Address
5402 N 56TH ST 5402 N 56TH ST

TAMPA FL 33510

e

TAMPA FL 33610

ooyl e =

L - R . T
Sute, Apt #. oo, - Suite. Apt ¥ etc o | MOORE CRIEO34 (14/03)
City & State ' City & State I ] "8, FEI Number ‘ ﬁ\_péﬂeg For
o crumoam - . . Y N . 5.9-31 28165 Not Apphcaple
t Count -
Zp Country ap ountey 5. Cerlificate of Status Desired ! $8.75 Additional
e e mrme e e e Fee Required ., .
6. Name and Address of Current Registered Agent L e . . .. 7. Name and Address of New Registered Agent . __..
MNamea
HOWELL, MATSUE e e ]
5402 N 56TH ST Street Address (P.O. Box Mumber is Mot AcFeplabie) L
TAMPA FL 33610 — S — S
PR - it o6 s Iy -3 ST |
City Zip Code
T T R el R Rk Sl O S A TP e o cemip . mg s s = ar e el il FL : 3

8. The above narned entily submits ihis staternent for the purpose of changing s registered otfice or regsstered agent, or both, in

the gbligations of registered ageni.

SIGNATURE

T

[ T e

T

LT R T

the Siate of Flonda. | am famidiar with, and accept

Signalure typed or printe:? name of regrstered agonl and title fl apphcabla

=

{NOTE, Regislered Agenl signature required wnen reinslating)
At s [ o e

DATE

 FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

PR

9. Election Campaign Financing
Trust Fund Contribwtion.

%$5,00 May Be
Added 1o Fees

— ADDITIONS/ CAANGES TO OFFICERS AND DIREETORS IN 11 o

10. — OFFICEAS. AND DIRECTORS. .. ore wwe—ne b 11- .
e DPST 3 Delete THLE T Crange [ Additan
NAME ROSENHECK, ARTHUR NAME 0000056465

STREET ADDRESS | 5402 N. 56TH ST. STREET ADDRESS 02713/04-80021 -007 150,00
coY-st-Z¢r | TAMPA FL 33610-2001 S 1) £ 5 3 O T RS, JPT )
THLE 1 Delete HLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP N e e CITY-ST-2P L e L. s e car
THLE 3 Detete TITLE [J change ] Addition
HAME NAME

STRECTACDRESS STREE] ATDRESS

CITY-ST-21p . e CITY-ST-2IP i e
THLE O Detete l TIME [} Change  [Z] Addilion
NAME NAME

STREET ADDRESS $TRECT ADDFESS

CiTY- ST-21P e ry-sTIP i L Y
TME [ oetere TiTLE [ change [T Additon
NAME H NAME

STREET ADDRESS STREET ADDRESS

crmy-S1-2F —_— L e ST R T e R T G T L wre-s1- 20 T SRS Y S S s e, K
TTE 2 oeleie wLe Dchange 13 ﬁ\dﬁm_‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2P B i CIry - §T- 2P _ B o

12. | hereby certify that the information supplied wit

of the carporaton or the receiver or trustee
changed, or on an aftachrment with an addpés:

SIGNATURE:

SIGRATURE AND

e R - EE—T WA LSS . 3 2

TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR

v a7

his filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida
indicated on this report or supplemental reporfds true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11f
ith all other ke empowered.

D - NE P A Emr s oo aom i -

Statutes, | further cenify that the inforrmation




